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tthe Health Department considers it necessary in the
iinterests of the community.

In a diseussioun on the health of the native races, Dr.
Valintine, Inspector-General of Hospitals and Chief Health
Officer, said that medical subsidies had been tried, " but in
many cases the services were very perfunctorily performed.
It had consequently been decided to appoint nurses who
would be paid wholly by the department, but who would
be under the control of the hospital boards." It is, perhaps,
not wonderful that a lay member of the conference should
say that if the Government and the board were genuine in
their desire to improve the health of the natives they
would gladly accept the services of nurses, who would not
only treat cases of sickness, but would instruct natives as
:to healthy living and the feeding of infants, and report on
the sanitation of the settlements. But for the Chief Health
Officer to endorse this is very surprising. It seems to be a
direct encouragement of unqualified practice which ought
never to be tolerated. It certainly suggests that cheap-
mness, not efficiency, is the chief thing in the eyes of the
Health Department, and the editor of the New Zealand
Medical Journal rightly says that the whole profession
-will reprobate the scheme. Just as bad was the proposal
ithat nurses, not medical men, should be provided for the
-settlers in the outlying districts for maternity cases.
There may be a shortage of trained midwives for these
-districts, but there is a still greater need for proper medical
.attendance. But nurses cost less.
A discussion as to the class of people who ought to

ireceive treatment at hospitals only emphasized the fact
That the whole hospital system of New Zealand is in
,urgent need of reform. The Inspector-General of Hos-
pitals said that " no hospital has now the right to refuse
admission to any patient." A delegate from Wellington
said it was the custom there that those who could pay for
(outside medical treatment should not be eligible for ad-
mission to hospitals, but more than one other delegate
-strongfly condemned such "class distinctions" and claimed
that as the hospitals were supported by the rates every
.member of the community should have the right to be
-treated in them. Cases were quoted in which patients
-who had banking accounts had been treated freely. A
resolution was carried that the hospital boards ought to
hbave power to recover the cost of hospital maintenance
from money due to patients under the Workers' Compensa-
tion Act, but the Inspector-General said there was not the
least ehalance of Parliament passing such a proposal.
The Inspector-General, in opening a discussion on the

medical inspection and treatment of school children, said
that there were about 54,000 school children in the
Dominion needing some form of medical treatment, and a
scheme of medical inspection was necessary in the interest
of the community. Under the scheme which he submitted,
the school teachers, trained by lectures at the training
.colleges, would carry out the anthropometric survey and
initial diagnosis of disease and defects, and report to the
Education Board. He suggested that advantage should be
.taken of the out-patient departments of the hospitals, and
that as the hospital boards are responsible for the sick of
their district who are not able to pay ordinary fees, the
cost of the scheme should be borne by the boards which
are now subsidized from the Consolidated Funds according
to the expenditure incurred. Parents who could pay
ordinary fees should be referred to their own doctors, by
whom, if possible, a uniform charge should be made, and
the hospital boards should also be entitled to charge fees
for children whose parents could pay. Two medical
inspectors should be appointed, one of whom should be a
woman, "to assist the teachers to carry out the duties
assigned to them." The Inspector-General caloulated
that out of the 54,000 children, about 4,000 would be
attended by private practitioners, so that some 50,000
might need treatment at the expense of the State. The
average cost for examination and treatment would be
5s. a child. This would involve a total outlay of £13,500,
half of which would be paid by the hospital boards and
half by the Government. It was believed that a certain
amount of this would be recovered from the parents, but no
estimate seems to have been given of the cost of extending
lie out-patient departments of the hospitals.
t The editor of the New Zealand Medical Jou4rnal ex-
presses the opinion that this scheme is ill advised, and
it is surprising that the Inspector-General should not

have taken warning from the fact that the system of
using the hospitals for the treatment of school children
has been a complete failure in London and elsewhere in
England. The editor points out that if special facilities
are given for treatment in the out-patient departments
it is not at all likely that parents will bother much with
family doctors, and continues as follows:
Our hospitals are practically State institutions, and the con-

ference holds that these hospitals should be open to all classes
without distinction. Patients are charged £1 10s. a week unless
they are without funds. Under the Inspector-General's scheme
for medical inspection of school children, 90 per cent. of the
children will be medically treated by the State.

He adds that the whole tendency is for the State to
encroach upon the functions of private practitioners. It is
to be hoped that the New Zealand Branch of the British
Medical Association will be able to obtain some radical
alterations of the scheme set forth by the Inspector-
General.

HEALTH OF THE ISLAND.
THE annual report of the Superintending Medical Officer
for 1910, recently issued, states that during the year under
review the sum spent in the medical department was
£57,843.

Vaccination.
The number of vaccinations performed in 1909-10 was

22,786, an increase of over 1,000 on the previous year. The
number of vaccinations during the previous four or five
years has been about the average.

Yaws.
A considerable number of cases of yaws were reported

during the year-4,555. For years past the money spent
on the treatment of yaws has been partially wasted owing
to the want of some compulsion to ensure, first, the
attendance of those suffering from yaws at the district
medical officer's office or out-stations, and, secondly, the
continuous treatment of those affected. A new law
passed by the Legislative Council requires the attendance
of any person suffering from yaws at such time and place
as may be ordered by the district medical officer, and
makes non-attendance an offence.

" Vomiting Sickness."
There was an unusual outbreak of this so-called disease

during part of the year under review. The Registrar-
General gives the number of deaths which may be put
down to this combination of diseases during the year
ending February, 1910, as 620. The Superintending
Medical Officer considers that many of these cases may
be, and undoubtedly are, due to ackee poisoning (a species
of fruit used in cooking fish), cassava poisoning, worms,
meningitis, bronchitis, gastritis, and other diseases, but
beyond these there remains an unexplained residue which
needs investigation. He suggests a thorough bacterio-
logical and pathological inquiry.

Putblic Hospitals.
The total number of patients treated in public general

hospitals during the year was 18,510, with 413 deaths,
being a death-rate of 2.23 per cent. The number of out-
patients treated by the district medical officers during the
year was large-28,770. Malarial fever accounted for by
far the largest number of admissions-in all 7,144. Such
admissions were largest in the months having a heavy
rainfall (October, November, and December). There were
also a considerable number of cases of enteric fever in the
different parishes of the island, wlhile phthisis and syphilis
were also very prevalent.

Victoria Jubilee Lying-in Hospital.
This hospital continued to do good work, and is a

great boon to the community. During the year ending
March 31st, 1910, the number of patients admitted was 650,
an increase of 54 on that of the previous year; 40 cases
had to be refused admission, the institution being full at
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the time. The number of infants born was 649, including
10 cases of twins; 53 infants were stillborn, 9 died. Eight
pupil-nurses were admitted for training; seven passed and
received certificates.

Lunatic Asylum.
Appended to the report is that on the Jamaica Lunatic

Asylum for the year ending March 31st, 1910. There were
on the register at the end of the year 1,081 patients-525
men and 559 women. The death-rate seems high-12.2 per
cent. We note that phthisis accounted for 29 deaths.

Lepers' Home.
On March 31st, 1910, there were 103 cases in the lepers'

home. The admissions averaged one a month, just half
the number of the previous year. There were 16 deaths.
During the year treatment with " nastin " was continued,
but, the Medical Superintendent reports, without any
success. The average duration of life among the lepers
in this home is about thirty years for anaesthetic and ten
years for tubercular cases.

OPIUM SMOKING.
IN his report to the Secretary of State for the Colonies on
the territory of Wei-Hai-Wei for 1910, Mr. J. M. Stewart
Lockhart states that during that year the importation,
sale, and smoking of opium were discouraged in every
possible way. In 1909 the number of licensed smokers
was reduced from 220 to 110, and during 1910 the number
has been still further reduced to 50. During 1909 the
admissions to the refuge established by the Government
for those desirous of abandoning the opium habit amounted
to 31, -whilst during last year they rose to 70, the ages of
those admitted ranging from 24 to 74. The police were
very active in discovering the illicit smoking and sale of
opium, there having been during the year 135 convictions
for breaches of the Opium Ordinance. This activity on the
part of the police was naturally unpopular among those
who have been accustomed to smoke opium, and led to
the publication in certain Chinese newspapers printed in
Manchuria, Chefoo, and Shanghai of serious libellous
charges against this Government and its police, who were
accused of extortion and maltreatment of the Chinese,
especially the female population. Steps were taken to
bring to justice those responsible for the publication of the
libels, with the result that in some cases a fine was im-
posed, in others the publication ol the paper was suspended
for a certain period, whilst all the papers published an
apology, retracting the libellous and unfounded statements
to which they had given currency.
No opium was imported under licence during the year,

and only one shop was licensed to sell opium. It may be
impossible to prevent entirely the smuggling of opium into
this territory across the border or along the coast, but as
every step possible is being taken to discourage the use&of
opium, and as public opinion among the Chinese of Wei-
Hai-Wei is, if anything, more than ever firmly set against
the opium habit, there seems every reason to hope that
opium smoking will become even a rarer habit than it is at
present. But the diminution in the use of opium seems to
be leading to an excessive use of alcohol, and though
drunkenness cannot yet be said to be a prevalent vice,
cases of intoxication are undoubtedly more numerous than
in previous years.

THE annual report of,His Majesty's Agent and Consul-
General (the late Sir E. Gorst) on the Finances, Adminis-
tration, and Condition of Egypt and the Soudan for 1910
has recently been issued by the Foreign Office.

Public Health.
The report states that 38,000 in-patients were treated

in the Government hospitals during 1910, while in the out-

patient department there were 312,000 attendances, includ-ing 153,300 new patients. A native doctor has beenappointed at Kasr-el-Aini Hospital, while another hagbeen appointed Surgeon at Alexandria Hospital. No newgeneral hospital buildings were undertaken during theyear, but a committee was appointed to study the questionof rebuilding Kasr-el-Aini, and this important work will becommenced as soon as the necessary financial provisioncan be made.
The two travelling ophthalmic hospitals visited Luxor,.Ziftu, Beni-Souef, Sohag, and Assouan, and about 10,000'patients were treated. A permanent ophthalmic hospitalat Assioub was opened during the year, and is a well.-designed building containing 28 beds, and equipped withall the latest appliances. It is satisfactory to notice thatthe inhabitants of the province contributed £E.5,000 to--wards the cost. Work has also begun on the hospital atMansourah. At Beni-Souef the sum of £E.4,000 has beqnsubscribed, while at Sharkieh a similar sum has been votedby the Provincial Council for the erection of ophthalmic-hospitals. This is a striking proof of the good work theseinstitutions are doing throughout the country, and that the?inhabitants acknowledge this in a practical manner.

Lunatic A8ylum8.
The accommodation of the Abbassieh asylum was in-creased by the completion of an additional section from947 beds to 1,007. The number of inmates, however, has;risen from 1,150 to 1,304, being 297 in excess of the estab--lishment. It is expected that the first instalment of thenew asylum at Khanka will be completed during 1911, andlwill provide accommodation for 240, and that by some'structural alterations at Abbassieh it will be possible toprovide there for some 40 more. There were 772 newpatients in 1910; the number of patients discharged wais:492; the deaths numbered 126, and 154 remained undertreatment. As in former years, pellagra, hashish, and.alcohol are the principal causes of insanity in Egypt.

Plague.
The diminution in plague in recent years was not con-tinued in 1910. This fact is particularly illustrated by the.incidence of pneumonic plague-the most infectious and.uniformly fatal form of the disease-which is almcst.entirely confined to and characteristic of the Upper Egyptprovinces. In 1907 the number of cases of pneumonic'plague reported was 250. In 1908 it was 168, and in 19093it dropped to 9. In 1910, however, it rose again to 259,and it was expected that this number would be exceededconsiderably in 1911. This increase is due, in all;probability, to the failure of the heads of the villages to,report the existence of the disease, and the authorities%concerned have taken steps to ensure due vigilance in this:respect. As regards bubonic plague, it is stated that it isnow practically endemic in certain districts of Lower-

Egypt. The number of ,cases in 1910 was 1,238, as against,513 in 1909, while the number of localities affected was;142, as compared with 76 in 1909. It is of interest tonote that the results of the prophylactic use of serum is:reported by medical officers (both British and French) inthe Far East to have been disappointing.
Infant Mortality.

The heavy infant mortality which occurrel in the springand early summer of 1909 were not repeated in 1910, and'investigation tends to show that whatever the proximate'
cause of the fatal gastro-enteritis may be, its varying ir cidence is closely connected with climatic conditions. It isclear also that much depends on the care and intelligenccwith which infants are nursed and fed, and that wherever-these'conditions are of a higher order the mortality is low,.and vice versa.
In reviewing the Report for 1909 reference was made tothe Lady Cromer Dispensaries, and at the two institutions

now open no less than 18,366 new cases and 130,000 atten-
dances were registered during 1910. Another institutionwhich is doing good work is the " Societe pot r la Pro-tection d'Enfance," which is under the presidency ofHussem Roushdy Pasha. The attendances'at this dis-pensary numbered 29,000 in 1910. The main feature of thework of both of these societies is the reception and treat-ment of mothers and children, and the teaching byexample and practice of habits of care and cleanliness.


